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BUREAU OF RETIREMENT AND INSURANCE 

WASHINGTON 25, D.C. 
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STAT 


For some timej, as you th® Civil Service 

sideration the revision of the Pl^liaaM®n 
paring at the end ®i 


carriers are pre*- 


The accompanying set of tableSayomS will -not^prestots # much reduced program 
of • ttiliaation statisticso Although a.= |r®at deal of time and effort has been 
spent-^ la developing it^ it is still in’ preliminary fdrao We are sending it 
to you for yotar soiBni»nts.i ;■ When' finalised, it will go^ i|it@ effect with the 
beginning of the - fptirtM sonferaet , year o 

Two objectives have been "kept In mind in this revisioiiS (l) to reduce the 
workload on the, earriersf' and (2) t® assemble data-;that will be useful t© 
both-the carriafs -aM the C®Bilssion<» v-:il©u' Mil mufeh datij, sUCh" 

as experieKice fey age and sex, and by diagnosis have been. eliminat® 4 o Also, 
most of the sub<-tabl,@8 by patient category, by type .of ©are (@„g« hospiial 
■Mth surgery, hospitkl without surgery, et©o) have bekh dropped^ '■ fh# d^ita 
by state have been considerably abbreviated j , mternitjr' data-'' alsoo All i» 
allj, w® have attempted to cut our requireMati the' bone" o 

AS'^air-bady meationed, this revision will first go into offset fbr the 
fourth ^ contract year o Utilisation data/ for the- ' current ’ contract year 
ing in 'October 19 # will still b® submitted in the Sl«&#.- f®rm as in the 
previous two yearso TMu8#^:the/Go»isgi@n and the-earrihrs will have d@« 
tailed b©n®h-=mark data for three full contract years 9 'Should the Commission, 
in the futin*©, require data not assembled by the,fd^ish4 program, carriers 
will b® requested to Conduct special studies o; Ai id past , .earriers ■ ' 

offering two options will report separately for/ea-dh' @p|ioiio The saa® for- 
mat will be used for all 'tables except Table 2 whi^b' requires data by state, 
and Tables fA- and' I® which reqid.re data by o'^line^.of benefit" o The efteldsed 
General Instructions explain the tabulation scheiieq 
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U. S. Civil Service Commission 

— for Tabl® 2, ih©s® tables foav® th© saj^ forirato ;Eaeli '-.is , 

into 3 part So (1) Total (eoliffisns 1 throu^ 3)j (2). Hospitalisation ' ' ■' ■ 
(eolwns 4 tlirongh 8}| and (3) Phjsloiaas and Other Services (eoluBEia 9 
through 14 ) o Ea(sh of these, tables, except tabl® deals ^dth aonaater^ 
nity- benefits opljo T&bl@ 6; %dll .inelude aaterai^ pases « 


Total m l mins 1 through 3” ‘th@8e sum dp the. benefits provMeci bj the plan 
tpro'piion) 0, ' ■ 

Co lBtiia 1 ;°- Total nusloer of different pers.ons (as 
distinguished from elaias or casaa) feto resel’rad 
bdaefits. This wulcl not aeeessarilj be, t|i® staii 
of colwais .4 ^ 10 tbroiigli 14,o. 

.G oltanri 2 “ The total aaffliuat in iika>le dollars of ^ 

teoppfits paid by th® plan (option) o. 

Golgaa, 3 Th®. total., covered ©xperises, isi wtol® 
doM-ars, incurred by th® elaiman,ts| sum of 
©olufflss 5s 3 and 9? 

Inolud©, whera .taowb the tot^ expenses inctsrred by the patient fos” 
it@His partially covered.o. For only 120 days of feospita* 

.liisatioa ar® covered and the patient «s hospitalised for 125 days, 

(if knom) th© total hospital charges for 125 days, other^la® 
iadieat® by a footnot® that data relate to 120 days obIjo 

V ' : 

Ho soitaliaation (Colutma & tlirough &) Th© distinetion between .inpatient 
t5>l«ains'4 throu^*^ arST outp®.tient ©oluBia B is important in order to 
serrate .the data, for patients admitt^ as ® bed patientsby the hospital 
from others receiving serviess at th© hospital® s outpatient departwmtj, 
©raergency patient®, patients sent to the hospital®® ot;^tp^rfci©nt d®*» 
parim®nt for diagnostic services, ©tc®) 

Colmai; 4» Muaaber of Claiaiants “* .Kumter of different 
patients ad^tted as bed pstlentst, 


Colugat So Adxaissions «■ Humber of different hospital 
SffiissioM as bed pitients® Two entri®8 will b@ aadifs 
for ®ach it®a ea the ®xtr«s left, (the stub) of ths 
table® (1) th© number of admi salons | and (2) the total 
amount of hospital chsrg®s mad® with respect to these 
admiasiona, (the sum of cpltJiHns 6 and 7)» 


with respect 

to each it©©, in , (l) Th® niambep of days a® 

the aMUffit of room and board 
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This table sunnaarisses tha aoninaternity benefits provid«i by the plan as a 
whole as well as separately for each of 4 mjor categories of patieatss 
(1) active employeess (2) active employees’' dependents^ (3) annuitants and 
( 4 ) dependents of annui.tanfcsi and for 4 sub=categori®a within each of these j 
( 1) hospitalised^ surgicali (2) hospitalised^ non- surgical! (3) mt hospital 
Used, surgical! and (4) not hospitalisedg non-aurgieal. 

Data will be ■shown sepg^rately for (a) both options! (b) high option | (®) low 

OptiOHo 

Lines 1-8 »'Total« and hospitalise** — Entries will be md® where appropriate 
in -each of columns 1 through 14 o Se_©„. IngtrucMgnj. ^ 

Line 1 ”A11 patients « total; humber”— The total number of all 
patients j, days, etc » as required in each eolwio The sum of 
lines 3s and 9<, K© entry in columns 2, 3$ 1$ and 9o 

Line 2 "All, patients.-, total? Amount-ryo^^, ’ 

nonmaternity benefits^id (coliS^ and expenses incurred 
by the patients (colunm 3, 5» atCo)o Th® sum of lines 4 
and 10 o Use whole dollars only,, Kxeept for colUDjns 1 and 
4, entries will be md® in all columns , 

Lin© 3 "Hospitalized. Total; l'i«si)®r'®»“'Total number of 
different patients hospitalized dm-ing th® contract year, 
days, etCci the st® ®f lines 5 7o -No entry would be 
made in columns 2, 3» 7s and 9t> 

T.jima L "HospitaHa^a Totals Aiaount" — Total dollars of 
benS^stcSSm^Tand*inairTM~^^m8es (©olums 3ii 5s 
et®,) for persons in line 3| the sua of lines 6 K@ 
entry in columns 1. ho Entries in each of the other 

©OlUWSo 


Line 5 '^Hospitalized with Surgery! Mumbey^^^ -This deals id.th 
l»tients who obtained both hospital and surgical services 
sometime during the years 

Colmm 1 —Total number of different |»ti©nts. 

Column 2 —ho miry. 

Column 3 —Jiio entry. 

Column 4 —Number of different (patients) 

* admitted as bed patients.. 

Column 5 “-Totall number of admissions. In- 

cliKle all admissions as bed patients, 

(surgical, non-surgieal) of patients 
in column 4, 

Column 6 — NuBft)®r of days of hospitalizations for 
all admissions in coluim 5, 

Colusm 7 =““No ffiitry. 

Column B —Total number of different parsons re- 
ceiving service for surgery in outpatient dopartiwnt 
of hospital,, 

Coluim 9 ““No entry, 

Col'uii'iruilO t,hrou.gh , 




10 with respect to all patients who did not haw a. hospital ©pisode-, 

Line 9 = Th® siwi of linas 11 + 13 o 
Lina 10 ~ The sum .of lino a 12 + 14 o 

l>± n& lln ”Kon“-Ho spit allied, with Smyxerys J’lSBsber “ Patients vdio had 
no hospital servica but who had surgery durir.g the year^ 

Coliam 1 - Number of different surgical patients 
who received ao hospital serviceso 

Colmi n 2 “ 9 =• Ko aitryo 

ColaBM. 10 “ Number of surgical procedures. 

Columns ll^^lfc ^ See ’’general instructiorts” , 
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Line 12.:, with S\jrKery; tesimt®’ = To'tal aaount of 

;« i wwi^Trjsj'rscttosia«sM»«aaiA3& 

benefits paid tOj, and of e.:spens(J3 incurred patients on line llo 
Col'iiai '1 No entry c 

tr: i!^ssx\aaaefr3t ^ 

Col’a an ^2 “■ Total, .inaount of benefits received by 
patients on lin® 11 eolusm !» 

Gol 'Uj m 3 «■ Total iaisowit o.f tssspenses ineiirred by 
patients on lin.s 11 mlmm lo 

ColuiMP 4“^ '* No 'gntyjo 

Gol'acsTi 9 “ Sum of colimms lC>“14o 

r'~ 

Goljmna 10^14 •» Ghargoa to patdents for corresponding 
services on iiB€s 11. a 

Lines - Sa?i® a,s fox’ lines 3.1 .and 12 bnt for patieists who had eo 

hospital servieas, and no surgery « 

Lines 15”29 q /wtive i^.mplo.yees =' Sai» data as in !lines l”“14s above but for 
active ei^loyesso 

Lines 30^4ih Dependents o f Aetlva Kinployeea SaiRe as lanes l“-14o 
Lines 45»-59o Ail Arn'Ml teafes » Same aj? lines 1“=14 > 

Lines 6Cl»74o .^ aaendent.a of all Annuitants « Same as littee l-'IAo 
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TASU 1 g*«NC»0IATERf4ITV BENEFITS— rhSSEA OP CLA(HAN?S fiNO SEFSPIVS RECEVVED^ COVERED EXPENSES^ BEreFIfS 

BY TYPE OP CAS^CATEeORy QP EXPEMSCo AND R^TtENV CATECORV 


PAYffir;? Cayeocry 

TVre OF CASE 


2-0JJiJL__ 


OP 




JK 


Covered 


Ho8PtiA>.«AyiflNL Ntpaffi_Am_Rxgi»gEji 




CtAtlW-TS 


Aousskbb 

Totas. 


JHPATIE^ 


Board 

ItpAVS AMD 

iL 




Ovher 

Exbewses 




QvrMY480?j 

KU3<BSRo 

iil 


Fw*«- 


sn 


BWJICVAJ4 AKD OVKER SERVJCES 
_ ■_ /ap ^XP^NSEA 


3 


iSPL 


m: 




SPECIAt. 


Qroc 

|0U7 

m- 


All PAVPEHYSp Total 
ft$UPS)£R 
! /^OUNT 

nU5<>HJ?At!!^fcWe 


1 

t^tSER 


XX 

XX 




XX 


XX 





XX 



XX 









Hesp?tAL 52ee^ wsyi: ssjrccrv 












1 

NvmsER 

XX 

XX 

XX 

XX 



XX 


XX 




K0SP}?AIL«2EDp W«?HCW? 













StiSGERY 












1 

NW3Eft 


XX 

XX 




XX 


XX 

XX 


8 

MQpJM? 

XX 



XX 






XK 



«OM)fc>SR?YA0(|ZED6 TOYAL 












5 



XX 

XK 

XX 

XX 

XX 

XX 

XX 

XX 



DO 


XX 



XX 

XX 

XX 

XX 

XX 




t^l»tKOSP8?A(_S2EDQ WSlN 

























n 



XX 

XX 

mt 

XX 

XX 

XX 

XX 

XX 



12 

Afsour^ 

XX 



XX 

XX 

XX 

XX 

XX 





«c:v^3SF6YAiL?2£Op WlfMOU? 
Sir;5G?HT 











‘P 


Number 


XX 

KX 

XX 

nx 

XX 

XX 

KX 

XX 

XX 



Ai«KMf 

XX 



XX 

XX 

XX 

XX 

XX 


XX 



Ag;'.H'VC F-f'r: Grigs 
AS WU. 

DgP2«r^?ft^ 0? EwPiOVEES 
s«e AS 
a‘; 5-56 ArwyiYAMirs 

Same as i‘^t4 

^EFSKOef^TS 0? f»imti7K;fn 
Sa*s as t«i4 


both Options 
ba High Option 
Cc Low Option 
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12* 1963 


Tables XA and IB 


Tables lA asic IB are designed for plans (option) that ps^ovlds specified 
"first, dollar benefits for tsaeh of severed ^‘lines of benefits"* such as: 

Hospital room and board and other hospital €pcpanses“=180 
days* p.li48 80^ of additional. «pens©s,o 

Swgl^al^-Actual charges up to R^xtuiiffa ($400) set by Schedule 
of Operi'tion* plus 8Q^ of additional exponses.. 

D octors'' visit 8 ”»»»Up to $150 for self onlyi up to $500 for all 
persons in a fa.mllyn '■ 

Es»ergen,€y first aid“““Up to $60 per accident per person « ; 

0 ut°of- 4 i a 3 pital dlamostic- ^Up toisaKlaua ($60) set by fee 
sehadulcsc ■ 


nursing^-^lS p«sr dayi maxlmuia 180 days. 



■-•<■=■80^ of charges after $30 d^i^ctible 


o 


Plans that hex 9 such benefit provisions have the option of using Table I 
and IB or Table lA aaid Tablss IB, 

If a plan hae 2 options~-”©n® of wiiich is coiaprehensivo i^ith limited first 
dollar coverage (©ogo limited 'to hospital room and board only* the re-“ 
msinder subject to a d^uctlble and co»insarance)* and the other with first 
dollai* coveritge for each of several lines of benafit-^Tabl© I must be used 
for the ®oM3r‘«thensiv€5 ©ptioirjg and Table 1 and IB must be usod for the other 

OptiOBo 

Together* those tables are intended: to summaries the nosiiaateraity benefits 
provid«sd andj, at th© sam® time* Mike possible t’n® comparison of benefits 
to expenses j particularly in Table B* foi* each line of benefit specified 
in the bonafJi. formila. 


Table lA 

Coluaiins 1 thr o ugh 5 confine 'tha data for both options ^ 

Column I “» Number of d:l,l'f®rent individuals receiving benefits,, 
Lit igi 1 =' Siffls of lines 2 and 6, 

ktoe 2 “ Total number of different individuiils receiving 
honipital. benefits I the sum of lines 3 and 4 and §„ 

Lines - Nianber of different individuals who w®r© hospital 
“biil patients f®r sugary during th® contract y®ar„ 
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Tables lA and Ib iContisnied/ 


Lia o 4 Kuaber olcfch©r different individual e who were 
ho;^pital bed pati<mts (for other than surgery) during 
tlii- yeai’o 

Mxm 5 Kiifflber of different individuals reseivisg 
benefits undm* the plads (option ) hospital benefit 
prr.'irision* but were not bed patient So 

Mi l 8 6 Ntimber of different individuals who did not 
ref-eive hoapital siarviees but who received other benefits 
dt.»:"-ing the contract yea.r| the sm of lines 7 and 8-, 

LJjia 7 Mianbar of different atirgery patients who mre 
not. hospitali««jd dwing the year^ 

Line 8 ~ Nuaiber of different individuals receiving bene- 
fits TidJio wr® not hospitaliised durxng the year and wno 
'mrt% not surgery i^atientSo 

MO TE; Idnes 9'«40 ™ For each of the patient categories 
'sht 5 w, enter data corresponding to lines 3. through 8^ 

Colugin i f. =■ Total, expenses (for each of th© items isi the patient 
eategorjr colnim) iacurred by patient for iteias covered by the 
plan (orjldon,) o Ine3,ud«5^ where availablOn aroimts subject to the 
d®duct3.bl0, if anjo 

Golimn '? - Total benefits for each of th® items in th© patient 
category coltM^ 

Column 4 =» Total of hospital admissionso 


Lire 1 - Wo eiitryo 

LIm 2 - Ife OTtry-o 

Lilia 3 =’ Total number of admissions as bed patient for surgery <> 

Lij'j® 4 “ Total nus»er of adBdssions as bed patient for non- 

^ i jjrMy.i*cyng 

s'KJ'gical episodes,.. 

Li re 5 “ Nuinb®r of admissions to outpatient department of 
Iiii;’'pita3.“— not as a bed patient (see colum 1).:. 

Lii-ies 6 through 8 - No ■■sntryo 
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Tables XA and IB (f3o5i.tim!.©d) 


- 3 “ 


Column 5 Total number of days as a bad patient p 
Linrs 1 -> No on try o 
Lto a _2 “ The Slim of lines 3 and 4o 

Liniji 3 “> Total nimb'er of hospital days in all admissions 
for s-urgoryo 

Lin o 4 Total narober of hospital, days in all admissions 
for non^surgieal ©pisodos, 

Lirvin'iS through B - No sntryr. 

NOTE; Hi ffh and Low Opt i ons “ In ®ash of the columns (6--10), 
enter dsi a for the high} and in ©ach of ©olumns (ll«-15) enter 
data, for low option eorrosponding to that reported for ®*both 
options*’ ;in colmma linos l“’40o 
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Tabls Bo 

l?his table is designed to permit an- analysis of th© effectiveness of 
first dollar** Ijsnefit provisionso The tsmo ’'Kteber of ClfeiiiStaia" 

"Covered Expenses,** and '’Benefits** have th© same definliJoEi as in Table IA« 

"Line of benefit" categories (in the stub at the extreme left) identify 
"Uje different categories of benefits for Mhicti many plans provide "first 
dollar e6ver&ge"o These categories are Mr® nwerona in soa© plans 
(options) than in others sine®, different carriers offer different "lines 
of benefits" which my vary ifitfe each optioBo 

Each carrier will ms^e 'asi ©ntry with respect t© each "iin® of bsnefit" 
iidiiiGh exists in the option’s benefit strueture and w3.11 coasider as 
"not applicable®* those *'lin®s" which do not exist in th© option “s ben®^ 
fit structw@o Each carrier will also record date in thsi* "Othtr" 
category for th®3® benefits which his plem offers and whieli, are not 
specifically listed as "a line of benefit" in th® stub of this table,, 

Data vd-th respect to High Option wHl b© Sn eolrmis .1, 2^ and. 

3j with respect to low option, ia eolipns 5, 6,' md 7, 

Columns 1 and 4o- Mumbetr of Claimants Enter ia ttiesie' eclUKins ths 
ntimber of different individuals receiving benefits under «aeh option 

during the year. 

In columns 2 and 5 report for each option the totel covered expenses 
(including th® deductible, if any) for individuals listed in eoiusar®! and 4 

In columns 3 and 6 show for each option the total benefits paid t© 
individuals reported in columml and 4« 


Line 2a Colmans 1 and 4 »■ Humber of different individuals 
admitted to hospital as bed patients » 

Columns 2 and 5 = Total hospital charges of patients 
admitted to hospitals as bad patient sj the sw of 
3,ines 3 and 4o 

Coluams 3 and 6 «=■ Total benefits under hospital benefit 
provisions paid to patients admitted as bed 
patients 5 the sun of lines 3 sad 4® 


Line 3. Co lumns 1 and 4 »■ No- entry o 

Coltams 2 and 5 Hospital charges to patients 
room and board® 


- Benefit for room and toard unil 

the hospital benefit pr.ovision«~“if there is a soparat® 
benefit for room and board, otherwise, oiait but be sur« 
line 2 is answered® 
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Table IB - lonmatemity S^jinitary (Continued) 

- 2 « 

Ljjoo Col u ms 1 aftci 4 « Ko cntryo 


Colucm o 2 and 5 *• Hospital chargoa to patient for ancillary 
Koapita*. aervicoso 

Colmn o 3 and 6 «• Benefit for ancillary hospital sor vices if 
plan h'l 1 soparato benefit provioion for ancillary benofitsi> 
othoptJiiJOp ondt but be axiro lino 2 is answoredo 


Lino 5 a Colu niQ 1 and 4 ^ Kuabor of difforont individual 8 «ho received 
^Saeflto^wd S*" the" awglcal benefit provisionso 


Colurg? ,8 2 and 5 *= Aicount of feos charged to the patients 
foir Qiirgioal opiDodoa# 

Column o 3 and 6 « Amount of benefit paid to claisiant under 
tho surgical benefit provi8iona<» 

- Uvjiior of claioantQo esepenses and benefit g cooing under tho 
plan’o QCCBrgsncy bonofit provision; tho 8^ca of lines 7 and So 


U^o 7 «=» Mrabor of claimant oisponses and benefits coming under 
CjtargcnQy ho :pltal outpatient (not bod patient) benefit provisions 
of tho plor , 

«• Ninibor of ciaimantop saqpenaea and benefit a coming under 
tho^non-hocrX-tal cmorgoncy bonefit provisions of tho plan^ 

Jfe'>or of olainmitOfl ojcpenooo end benofits under tho physician 
thoajftalc lunESp office vicife) provision of tho plan« 

MnoJiO « hu !bor of claimanta^^ ojipenses and bonefits under tho diognostic 
and la boratory bonofit provloiono of tho plon^ 

Li^JA ° Hv::bor of cloinontOi, eweponsos and banofits under tho ” special 
nuroing” ben efit provioionso 

“ Hu-ibor of claimant 8 j e^ipenoosp and benefits under tho ”out- 
of =hocpital” drug piX)viGion of tho plon^ 

ki92--il “ ^i’xibar of. claimants eseponsos, and benefits under any other 
benefit prov:.Giono 
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Tas?j §Bo &f ciAimms^ covgRgD iKPS^sgs Am sc^gFiTS^ av iti€ 0f ssj^f.st aw opf§m 
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Table 2 » STATE SUffi-IARY 


This table in a . g@©graphi©al siaissry oi the benefits paid by the plan» 

For each of the 50 statesj, Do Co, Canal Zone, ©tc, and foreign countries, 
it suifflffiarizes (a) the total number tdio receive benefits and the amount of 
the benefitsi; (b) maternity and noninaternity benefits, and (c) hospitali^ 
nation and eterges,, ' ''''' 

Plans with 2 options will show for each state in each cdl^sm (1) the data 
for both options combined (2) data for high option only; and (3) data for 
the low option onlyo 

Coltams lo 3» and 5 ■= •®'nter the total number of different persons 
(as distinguished from claims or cases) receiving benefits in each 
state:- column (1) the total number; column (3) the total number of 
different claimants for nonmat©rnity benefits; and column (5) the 
total nuHbsr of different claimants for aatemity benefitSo 

Column 1 emy he less than the sxm of coliaans 3 -So 

Columns 2. A.- and 6 


Colttffin 2 “ , The sum of colusms 4^60 

C 0 li,iiBa 4 Total amount of nonmaternity bm@fits„ 

Coluam 6 ■=» Total amount of maternity benefits® 

Column 7 ^ Number of diff*jrent persons' who were bed patients in a 
hospital® - 


ColuBgi 8 '-•» Number of adHiJ„ssions as bad patients® Will usually be 
larger than number in coltaan 7 ® 

Golmmi 9 ■» Number of days as bed patients® 

Column 10 » Sum of coliaans 11 and 12 ® v - 

Goliaara 11 <=>■ Hospital charges for room and board and related 
services (see general instructions)® 

Column 12 -= Hospital charges for, ancillary services ( see general 
instructions)® 




Tme 2«^TftT6 SUMUARV <tjOSS:AtCRNtTV AND tt.iTEfiN#TY SENSflTSi: fiu?43ER Of CLAIMANTS /WD AWOUfff OF 8EJSFITS; DAYS OF KOSPITALtZATIOM 

AND HOSPITAL CHARGES; 8V STATE AND 0fYt09»*«AU PATfEN? CATE^IES COKSINED 
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^ Jill 1 2 1963 


Table 3^ Diaration of Hospital Stay 



Thia^ table deal© only with patients who had hospital servioeso The 
distinction between inmtient and outpatient is M^rtant in order to 
dist^^sih between (ij patients adiiiitted as bed patients (ool^asns 4“7)^ 
md iZ) other© (colnsm B) v^o aia-y be emergency <s^=ses, or patients sent 
to hospital ©ut'^patient d^partaent Tor ^«»ray and laboratory service « 
radi« therapy^ etCp The table is designed to pc^riait an analysis of the 
■ e^rience of ^tients hospitalised for varying lengths of iiiae daring 
the yearo 


The Claes interval daya'^ wonld apply only to those' patients who were 
not bed patients during th® yearo 


For each of the other class intervals of »ciaya of hospital stay” in- 
clude^ in the appropriate colwi^ the tot^ e^erience for the year of 
the individuals who fall within that class o For e^aaople^ for individuals 
who spent a total of 4 days in the hospital, during the year* show on line 
12 in colOTrs 2 aJJ, the benefit© (not hospital benefits only} they received 
during the year^ and in coli^ 3 all covert expenses (not hospital ex» 
penses) they incurred | in eoliMi 5 their total hospital expenses as 
inpatient© I in coluim 8 the total e^enses for hospital outpatient depart^- 
ment services ^ xf anyi and coluaan 9 through 14 all such expenses whether 
incurred! while hospitalised or not and for all their episodes during the 
year o 

See ^General Instructions” for explanation of coiumns l-14o 

applies to coluMs 1^ 5, 6^ 8, and 10 through 14| 

the sum of lines 3^ 5^ 7^ 9, etc«. 


Cplumi. 1 - Total number of different persons who 
received hospital services ^ inpatient and outpatient 
could be less than the sum of columns 4 plus Bo 

^ Total aiSDunt of benefits (columns 2) md of different 
categories of expenses (colisms 3^ 5j, through 14) | the sum of 
lines 4 6 •<* 8 *** 10|, etc® 



- ”0” Days - would apply to column 8 only® 


.?fl - ^^Aft^g^tC o toter all required items with -respect 

^ services^ (inpatient and all others) benefits and expenses 
during the year for individuals spent only 1 day in a fespital 
d^ing the yeari 2 days during y ear | etc® 
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TabI© 4o 

Thi« table is ilasigned to swmaariM the t^wwe 

of 'mving dura^ng th© year^ whether or y 

hospitalised for the atirg@ryo 

For Burgi^-^1 procedure 3.isted in th© stubn (inter 

coI«r thr»;v,:;ber of elaimarAe and the total amount of bf " 

(for ‘^irgery and all other covered eorvlces for fg 
the tndivid«5.1s in^column 1) of all individuals having that surgical pro- 

e®dm’e« 

For (sxawole fo ’ all individuals having appendectomies, show on liM 
£ cS 2 I the total boneflts (surgical and non-surgicai; 
£iSi^£r' -'ie yea^and iu column 3, all covered ^.enses 
in colma 5 ih' ir total hctspital expenses as inpJitimts; in colu^ 8 the 

department services, ^ in col,^ 

9 through V-i all such expenses incurroi during the year, whether in o 

of a feospitaJ.- 

Se® ‘'General I istrufitions" for explanation of column 1-14. 

MSSJ. appMct to coltsms 1, 4, 5, 6, 8 and 10 through 14; the 

SOT of liB.^3 3$ ^3 

Coin® * 1 =■ fha totaJ. mimber of different individuals 
7?«jiJlng siM*gi<«al treatment during the year, whether 
or nai- hospltalisadj;could b® less than the sm of 
eoli'siAS 4 pl‘» 8j cisuld also be less th»m colvima 10, 

T.4n« 2 » 'i’oial aiiiamt of benefits (colam 2»i5urgicEl ^ non- 
£^'Sal) ‘:;.d of different categories of senses (columns 3, 5 
through Ik) s the 3isE of lines 4 + 6 + Q* 10., etc. 


j, „ « , c 6 7. 8, fitCo “• Entm* all reqtiired items ^th 

and bars), Refits 

and expen»«i during the year for all individAtals having the 

-i ^rgical procodi^©© performed o 
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Table 5 Sis® of eiaimarits<* ISsqpenses 


This table siaamiarizes th® @3ep@riene® of olainsnts having varying aasonnts 
of m©dioal e^ensaso Th® stub (apsioimt of total lists a number 

of dollar elass intervals: Under $50| ^50 to $99f $10(^199 These 

represdttt total amounts of oovored eaqpensos incurred by individual patients 
during the year (inoliading^ istierever possIMOf the assounts covered by any 
^deductible” ) 0 

See ^General Instructions” for explanation of colusm headings o 

Coluams l^ 2^ and 3-Nu8ab®r of claiaantSf, amount of benefits 
and covered expenses c “ For each class interval, show in the 
appropridW colusms^ and lines, (1) the nuaier of different 
IMividuals idao, during the contract year, had ejspenses of 
as^unts specified in the ”Siz© of Total Expense” coluasi, (2) 
their total covered expenses and (3) the benefits they 
ceivedo 

Coltssns Claims ynvolving Hospital Expenses - For the 

c^^StsTSSn^^TTiireaScSssintS^ST^ the 
appropriate colUHai and lines, show (l) the nuiaber pi 
different individuals who were admitted as. bed patient 8| 

(2) number of inpatient admissions, and their total hos- 
pital expense I (3) the days they spent in ho spital and 
their room and board expenses | (4) eaqsenses for their 
ancillary hospital services | (5) the niasdjer of persons 
received services in the outpatient department , of a hos- 
pital and their esqpenses, 

■ Columns 9”14a Physicians- and. Other Services - For the 
cia^SntsT^^^nir’"ln*©aSrcla35*'lnt5?va^ enter te-tte 
appropriate columns, and lines, th® number of different 
individuals and their «^pens®s for surgical or other 
physicians’’ services, special nursing, out-of-hospital 
drugs and other services o 

For example s In the $100 to $199 ©las® int©x*val, th® 
entries might b©s 



2 


$ 27,000 

3 

' 

37.000 

4 

150 


1 

? 

152 

450 

18,000 

9.CX)0 

9.000 

B 

5 

100 

9 

- 

18,900 

10 

120 

10,000 

11 

160 

6,000 

12 

3 

120 

13 

5 

250 

14 

50 

2,530 
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fable 6 -- by Cause 


This table i jfr rlesigned to bring out the utilisation of benefits for 
select^; of pr oausas.-, These are the causes for which 

the plans usEa3-ly pro^rMa sp®c;dal benefit io©o ^nalignancieSu mental 
disorders^ iid ^reulosis^ m\d imternlts casaso As you will notej, Table 2 
and ‘this tabl’i? are thvs only which deal with mtemity cases o 

See General Instructions^*' foi* c^ilanation ©f coli^a 1-14^ 

Line 1 aippli ©^5 to coluimis Ig 4# 5» ^ and 10 through 14 1 the sum of 

lines"! and 13 o 

j> - f^vfcal miBfoer of different indi'idduals 
wStning eternity m^d nonmatemity benefits dur- 
ing fc.xe year' for sp«>€ificid causes | could be less 
than '“'h© sum of coliTiiis 4 plus So 

M this coltssm sjhould equal data reported In 
Tabl.a 2» mlmmi 1^ lines 1, 2^ and 3 rsepectivel/o 

Lin® 2 Total c>S[ioimt of Maternity and aoniaaternity benefits (column 2) 
and of differ’ sat categorisa of ^sqjenses (coluims 3 s, 5 through 14) I the 
sum of lines 4 ®nd 

Data on thia line^ mlmm 2^ mhonM ^qual figure reported in T^le 2# 
column 2^ linas 1^ 2^ and 3 respeciivelyo 

Lin® 3 - iom^aternity^ Total - api^lies to eolume 1, 4s, 5^ ^ 

through 14 al.eoi the of "incis 3$ ?» ^nd 11 o 

gol^jiy^yi - Total ntmiber of different individuals 
r®cri ’ing nooimtornity benefits dwing the year for 
spoel^led causes.; coilLcI hm less than thn sum of 

4 pl.iia So Figurtt in thie coltwi should equal 
figufs-i reported in 2^ colusm 3^ 15.n@s 1# 2^ and 

3 r^iS'oeetiwlyo 

Line 4 - Toti;iI amount of benefits (mlumi 2) and of different categories 
of (c^.iluisas 3^ 5 through 14) I the sw of line 6 8 10 ^ 12o 

Data on this 1 : 111 ®^^ colmn 2^ should equal the flgJAre reported, in Table 2^ 
mlnmxi ks> lisi^s 2^ ami 3 respectlvelyo 

Lines 5 and ^ 7 j, and_ lg - Enter all required 3.tems i»dth respect 

to ail ierviiii'Tin^Hent all others) benefit® and expenses during 
th© year for a.'ll individmls falling in each of these cause catagorieso 

Lines 11 and 1 2 o Other. Caiisos^^ - On these l»wo; lines enter the nua^ 

her of ciaiB^Sisj days, @t€«/and the amount of benefits receivvd and 
different categories of escpenses (columns 3p 5 through 14) incurred by 
all individuals for all noniaaternity causes other than the three listed 
above p 
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Tablo 6 Contlraied 


^ 2 ^ 


Lines 1 3 and 14 - Tota l Hinabar of Maternity Case?? and Arounts of Benefits, 
eteo 

Mn 5 ^_ 13 ^_ 0 olumn , 1 -- of persons filing claims for obstetrical 

bfnafitso May b© leea than the sisa of colimnis 4 plus 80 the sum of 
3dn©s 15^ 21, 23, and 25 « Data in this col^sm should equal the figure 
repc:^rted in Table 2, coltsm 5s, lines 1, 2, and 3» respectivelyo 

Idnjj, M - Total of benefits (column 2) and of different 

categoric^© of (ccjlianna 3 9 5 tljroiagh 14)j the sum of lines 

16, 22, 24s 260 

Colu m n 2 - Aiaoimt of Benefits “ Data in this cjolumn should 
equal the figure reported in Table 2, coltam 6, lines 1, 2, 
and 3 respeetivelyo 

Column 10 » Surges^ - Charges for all obstetrical services 
for normal deliveries, cesarean sections and miscarriages, 
etCo should be reported in this coluimo 

Colu Eri 11«”14 will be blank except possible for lines 23'=’26o 

Lines 15 a nd 16< ^Total Deliveries'^ « The sot of lines 3-7 and 19 
and of 18 -ind 20 respectivelyo 

Lines 17 and IB; l^. an d 20,. etC o Enter in these lines the appro*^ 
priate data for each of the different categories of xaaternity cases 
shown o 

Keoeat for (l) Employee© and annuitants; and (2) all dependent So 
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